
Summer Camp Swim Waiver

ARISTOCAT CHILDREN’S ACADEMY 

                ARISTOCAT CHILDREN’S ACADEMY PRIVATE SWIM LESSONS

STUDENT'S NAME: _____________________________________________________

AGE: ____________             BIRTHDATE: __________

PARENT OR GUARDIAN: ________________________________________________

CELL PHONE: ________________________________

EMAIL: _______________________________________________________________

I ACKNOWLEDGE THAT MISSED CLASSES WILL NOT BE RESCHEDULED.

IF A CLASS IS CANCELED BY THE INSTRUCTOR, A MAKEUP CLASS WILL BE

ARRANGED.

PARENTAL STATEMENT OF AGREEMENT – ASSUMPTION OF RISK, LIABILITY

RELEASE, AND REFUND POLICY. RELEASE AND INDEMNIFICATION: BY SIGNING

THIS AGREEMENT, I AGREE THAT MY CHILD'S PARTICIPATION IN

RECREATIONAL ACTIVITIES MAY CARRY RISKS. I,  ALONG WITH MY CHILD,

HEIRS, EXECUTORS, AND ADMINISTRATORS, RELEASE ARISTOCAT CHILDREN’S

ACADEMY, ITS EMPLOYEES, SWIM INSTRUCTORS, AND POOL OWNERS FROM

ANY LIABILITY EXCEPT FOR INJURIES CAUSED BY WILLFUL MISCONDUCT. I

ALSO AGREE TO BEAR ANY MEDICAL EXPENSES RESULTING FROM

PARTICIPATION.

EMERGENCY TREATMENT: I AUTHORIZE ARISTOCAT CHILDREN’S ACADEMY, ITS

EMPLOYEES, AND SWIM INSTRUCTORS TO ACT ON MY BEHALF IN CASE OF AN

EMERGENCY INVOLVING MY CHILD(REN) AND AGREE TO BE RESPONSIBLE FOR

ANY RESULTING EXPENSES.

BY SIGNING THIS AGREEMENT, I CONFIRM THAT I HAVE READ AND

UNDERSTOOD ITS CONTENTS, AS WELL AS THE RULES AND REGULATIONS

OF ARISTOCAT CHILDREN’S ACADEMY, INCLUDING THE USE OF SECONDARY

LOCATIONS.

PRINTED NAME OF GUARDIAN SIGNATURE OF GUARDIAN 

STUDENT NAME(S)

DATE


